FILED
200 T ANNUAL REPORT ' O Apr 27,2004 8:00 am

DOCUMENT # P01000077580 ecretary of State
1. Entity Name
ALL IN ONE REAL ESTATE SOLUTIONS, INC. 04-27-2004 90073 029 ***150.00
[ ]
Principal Place of Business Mailing Address
P.0. BOX 181543 : P.0. BOX 181543 JTU U e
CASSELBERRY, FL. 32718 CASSELBERRY, FL 32718 ‘
e S D AT
Suite, Apt. #, elc. . Suite, Apt. #, etc. 04222004 Chg-P CR2E034 (10/03) ;
City & State o Cily & State 4, FEI Number Applied For
59-3747688 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired ) Eg'g;‘iqfr:dml

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name

FLANAGAN, TRACY
910 N SERICQO DR Street Address (P.O. Box Number is Not Acceptable)

CASSELBERRY, FL 32718

City FL | Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerec agent.

SIGNATURE
Sgranre, yped o pontad name of reqeared agent 20d title | appEcADIe. {NOTE: . Agext £ e ng) DATE
FILE NOW!Il FEE IS $150.00 8. Election Campaign Financing $5.00 may 8o
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [ AddedioFees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P [ pelete TnE Octange ] Addition
NAME FLANAGAN, SEAN P NAME
STREET ADOAESS | P.O. BOX 181543 STREET ADBRESS
CITY-ST-2P CASSELBERRY, FL 32718 Ciry-S1-5P
TIE v [ petete TIME O change [ Addition
NAME FLANAGAN, TRACEY A HAME
STREET ADDRESS | P.O. BOX 181543 SIREET ADDRESS
CTY-ST-2P CASSELBERRY, FL 32718 CIFY-S7-2P
Lilitd [ pekete TIME [ cChange £ Addition
HAME Nasr
STREET ADDAESS STREET AJDRESS
CITY-ST-2P CITY-51-2P
TILE [ petere TME [ Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIY-S1-2P CITY-55-AP
TE 3 petete TmE [Ochange ] Addition
NAME | L1 3
STREET ADDRESS. STREET ABDRESS
CITY-ST-2P CITY-ST-AP
kg 3 petete TIME ' [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CINY-St-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(2)(i). Florida Statutes. | further ceriify that the information
indicated on this report of supplementat report is true and accurate and that my signature shall have the same legal effecl as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execule this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, o on an attachment with an address, with all other like empowered.

SIGNATURE: = Y 4 / ag o4 G27-3342

SIGMATIREE AND TYPED OR PRINTED MAME OF CFRCER OR Daytima Phosd #




